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SOUTH  KESTEVEN  RURAL  DISTRICT  COUNCIL 


Annual  Report  of  the  Medical  Officer  of  Health 

for  the  Year  1963* 


To  the  Chairman  and.  Members 
of  the  South  Kesteven  Rural  District  Council 


Mr*  Chairman,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  my  ninth  Annual  Report  which 
is  that  for  the  year  1963* 


SECTION  A 


95,061 

15,260 

4,832. 


Area  m  acres  • «  • .  . .  • *  *  .  . .  . .  . .  . . 

Population  (Registrar  General’s  Figures  1963)  •• 
Number  of  inhabited  houses**  «•  •«  •  •  •  •  .* 

Rateable  Value ••  .  •  ••  ••  *«  •*  .*  ••  • • 


£116,120 


Sum  represented  by  a  Id.  rate  (Estimated)  »•  ..£1,102*  10s.  Od. 

Vital  Statistics  for  the  Yean  1963 

Note:  Birth  end  Death  Rates 


As  the  age  and  sex  distribution  of  the  population  in 
different  areas  materially  affects  both  the  Birth  and  Death  Rates 
of  these  areas,  comparability  f actors  allowing  for  this  are 
issued  by  the  Registrar*  General  for  each  Local  Government  Unit. 
These  factors  may  be  used  for  calculating  what  are  termed  in  this 
report  as  nNet”  rates  and  fairer  comparisons  are  obtained  if  the 
latter  are  used  when  comparing  rates  with  those  of  any  other  area 
(when  these  have  been  similarly  adjusted)  or  with  the  Rates  for 
the  Country  as  a.  whole. 
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These  factors  for  Births  and  Deaths  in  respect  of  South 
Kesteven  are  1*03  and  1*04  respectively*  The  corresponding 
figures  when  multiplied  by  the  Crude  Rate  (that  is  for  Births 
or  Deaths  as  the  cs.se  may  be)  will  give  the  Net  Rate* 


Total  Live  Births  • *  • •  *  * 

Legitimate  **  »•  *• 

Illegitimate  *  *  • •  * • 


M  F  TOTAL 

150  127  277 

143  122  265 

7  5  12 


Crude  Live  Birth  Rate  per  1,000  of  estimated  population  -  18.15 
Net  Live  Birth  Rate  per  1,000  of  estimated  population  —  18*7 

Rate  for  England  and  Wales  —  18*2 
Illegitimate  Live  Births  per  cent  of  Total  Live  Births  -  4*3% 


Still  Births  • *  * .  » • 

Legitimate  *,  . *  «• 

Illegitimate  **  ••  •# 


M  F  TOTAL 

7  2  9 

7  £  9 


Still  Birth  Rate  per  1,000  Live  and  Still  Births 

Rate  for  England  and  Wales 


-  31.47 
- 17.3 


Total  Live  and  Still  Births 


286 


M  F  TOTAL 


Deaths 

•  • 

»  •  c  * 

91 

87  178 

Crude  Death  Rate 

per 

1,000  of 

estimated  population 

—  11*66 

Net  Death  Rate 

per 

1,000  of 

e  s  timate d  p opulati on 

-  12*13 

Rate 

for  England  and  Wales 

-  12*2 

Infantile  Mortality  -  Deaths  of  infants  under  one  year 


Number  of  Deaths  *  *  * . 

Legitimate  « *  « • 

Illegitimate  •  •  «« 

Infantile  Mortality  Rate 

Rate 


M 

1 


per  1 , 000  Live  Births 
for  England  and  Wales 


F 

4 

3 

1 


TOTAL 

5 

4 

1 


~  18*05 

-  20*9 


4 


The  number  of  deaths  of  infants  under  one  yean  of  age  was 
4  in  1961  and  5  in  1962 


Infantile  Mortality  Rate  per  1,000  Legitimate 

Live  Births 

Infantile  Mortality  Rate  per  1,000  Illegitimate 

Live  Births 

Neo-Natal  Mortality  i.e*  Deaths  of  infants  under 

four  weeks  of  a.ge 


15*09 

83.33 

3  female 
(legitimate) 
5  female 
(illegitimate) 


Early  Neo-Natal  Deaths  i*e*  Deaths  of  infants 

under  one  week  of  a,ge 


3  female 
(legitimate) 

4  female 
(illegitimate) 


Neo-Natal  Mortality  Rale  per  1,000  Live  Births  -  18*05 

Neo-Natal  Mortality  Rate  for  England  and  Wales  -  14*2 

Early  Neo-Natal  Mortality  Rale  per  1,000  Live 

Births  -  18.05 

Peri -Natal  Mortality  Rale 

(i.e*  still  births  and  deaths  under  one  week 

combined)  per  1,000  Total  Live  and  Still  Births  -  45*45 


There  v/as  no  case  of  Maternal  Death  i*e*  a.  death  due  to 
Pregnancy,  Childbirth  or  Abortion* 

Maternal  Mortality  Rale  for  England  and  Wales  -  0.28 

The  Live  Birth  Rale  at  18*7  was  a  little  above  the  National 
figure  of  18*2,  which  incidentally  was  the  highest  raite  recorded 
since  1947*  The  Still  Birth  Rate  at  3^*47  was  nea.rly  double  the 
Rate  for  England  and  Wales  at  17*3* 


The  Death  Rale  in  the  Rural  District  was  12*13  which  was 
virtually  the  same  as  for  the  Country  as  a  whole* 
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The  Infantile  Mortality  Rate  for  England  and  Wales  was  20.9 
and  for  the  ninth  year  in  succession  was  the  lowest  figure  ever 
previously  recorded.  South  Kesteven  did  better  than  this  with  a 
Rate  of  18.05* 


Causes  of  Infantile  Deaths 


Under  one  week 

Age 

M 

F 

Meningococcal  Meningitis 

6  days 

- 

1 

Respiratory  Distress  Syndrome 

Prematurity. 

2  days 

— 

1 

Prematurity 

1  day 

1 

Prematurity 

22  hours 

- 

1 

(Mother  had  severe  toxaemia) 

Under  one  month 

Secondary  Anaemia 

Left  Renal  Tumour 

3  weeks 

1 

TOTALS 

1 

4 

The  number  of  illegitimate  births  was  down  by  four  on  the 
previous  year  but  it  is  still  high* 

The  perinatal  death  rate  was  nearly  double  that  of  the 
previous  year  and  at  45*5  is  well  over  the  National  figure  of 
30.8.  However  it  must  be  borne  in  mind  that  with  the  relatively 
small  numbers  involved,  a  slight  change  in  these  numbers  results 
in  a  big  change  in  the  Rate.  Nonetheless  a  countrywide 
elucidation  of  the  causes  of  perinatal  deaths  would  be  more  than 
worth  while. 

The  natural  increase  (excess  of  live  births  over  deaths)  was 
99 1  a  decrease  of  five  on  the  previous  year*  This  increase  is  a 
healthy  trend  but  long  term  planning  will  be  necessary  to  find 
suitable  employment  and  stop  the  drift  from  the  land.  If  the  trer 
continues  the  girls  will  have  a  wider  choice  of  a  husband  later  or 
The  general  composition  of  the  population  in  the  Rural  District 

6 


approximates  very  olosely  to  that  of  the  Country  as  a  whole,  which 
in  effect  means,  that  there  will  be  many  over  retirement  age  who 
will  require  the  full  help  and  support  of  the  remainder  of  the 
Community* 

It  is  interesting  that  out  of  the  178  deaths  89  or  exactly 
a  half  were  aged  75  or  over* 


CAUSES  OF  DEATH 


I.  Tuberculosis,  respiratory**  *.  ••  * , 

2*  Tuberculosis,  other  «,  .*  ••  . .  ** 

3#  Syphilitic  disease  *.  . .  .*  . .  *• 

4.  Diphtheria  ••  . .  .*  *•  . .  .* 

5*  Whooping  Cough  **  *•  . .  *.  .»  *• 

6*  Meningococcal  infections  ••  ..  «*  •  * 

7*  Acute  Poliomyelitis  •«  ••  ••  •«  *  * 

8*  Measles  *.  *,  •«  , .  .*  . ,  **  .* 

9-  Other  infective  and  parasitic  diseases 
10*  Malignant  neoplasm,  stomach  ••  ••  •* 

II.  Malignant  neoplasm,  lung,  bronchus  •• 

12*  Malignant  neoplasm,  breast  •«  *•  , • 

IJ.  Malignant  neoplasm,  uterus  ••  ♦.  .. 

14.  Other  malignant  and  lymphatic  neoplasms 
15*  Leukaemia  and  Aleukaemia  «•  «•  «•  •* 

16 •  Diabetis  ••  •*  ••  ,*  .*  •*  *♦ 

17*  Vascular  lesions  of  nervous  system  «* 
18.  Coronary  disease,  angina  *•  ••  ••  «« 

19*  Hypertension  with  heart  disease  *.  •* 

20*  Other  heart  disease  ••  *  *  *  *  ..  «• 

21.  Other  circulatory  disease*.  ..  *.  • * 

22.  Influenza* «  *•  ••  «•  •«  ..  ••  *• 

23*  Pneumonia* «  ••  * •  » •  •»  « •  • •  • • 

24.  Bronchitis  *♦  ••  *«  ..  * . 

25*  Other  diseases  of  respiratory  system  *. 
26.  Ulcer  of  stomach  and  duodenum*.  ..  «• 

27-  Gastritis  and  enteritis  and  diarrhoea.** 
28*  Nephritis  and  Nephrosis  **  .*  ..  .* 

29*  Hyperplasia  of  prostate  *•  ..  ••  •• 

30.  Pregnancy,  childbirth,  abortion  *♦  •• 


M 

F 

TOT, 

1 

- 

1 

- 

1 

1 

4 

1 

5 

8 

1 

9 

— 

4 

4 

- 

1 

1 

10 

3 

13 

1 

— 

1 

2 

3 

5 

17 

13 

30 

9 

14 

23 

- 

2 

2 

10 

20 

30 

6 

5 

11 

— 

1 

1 

2 

6 

8 

5 

1 

6 

2 

— 

2 

2 

- 

2 

1 

1 

1 

1 
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•  » 


31*  Congenital  malformations  . . 

32*  Other  defined  and  ill-defined  diseases  4  9  13 

33*  Motor  vehicle  accidents  3  -  3 

3^#  All  other  accidents  1  2  3 

35.  Suicide  . .  2  -  2 

36.  Homicide  and  operations  of  war  •  •  . .  -  —  - 


TOTALS  91  8?  178 


Diseases  of  the  Cardio— Vascular  system  as  usual  head  the 
list  of  the  causes  of  death,  accounting  for  96  out  of  the  total 
of  178  and  of  these  a.  quarter  were  due  to  Coronary  Thrombosis. 
Avoidance  of  excess  of  animal  fat  in  the  diet,  moderation  in 
eating,  adequate  exercise  and  in  fact  moderation  in  all  things 
would  appear  to  be  the  best  preventive  measures.  This  disease 
is  the  main  cause  why,  unlike  all  other  age  and  sex  groups,  the 
middle  aged  man  now  has  a  rather  poorer  expectation  of  life  than 
the  same  group  a  generation  ago. 

Thirty-two  of  the  deaths  were  due  to  malignant  growths  and 
of  these  nine  or  28  per  cent  were  due  to  Lung  Cancer.  If  one 

looks  at  it  from  a  male  angle,  of  the  22  men  who  died  of  Mew 

Growths  eight  or  36  per  cent  were  due  to  this  largely  preventable 

cause.  Nationally  out  of  a  total  of  35?280  male  deaths  from 
Cancer  last  year  no  fewer  than  20,743  or  2  in  every  5  were  due  to 
this  scourge. 

The  Government  has  fully  accepted  the  scientific  and  medical 
evidence  of  the  relationship  between  cigarette  smoking  and  lung 
cancer,  xoublicised  it,  told  us  not  to  do  it  end  then  obtained 
£878  million  in  excise  duty  from  this  deadly  pastime.  Only  a  few 
paltry  thousands  of  pounds  were  spent  on  educating  the  public 
on  the  dangers,  while  the  manufacturers  spent  over  £20  million  on 
advertising  the  main  cause.  Tobacco  consumption  wan  up  again 
this  year. 

As  Euripides  commented  "Whom  the  Gods  wish  to  destroy  they 
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first  make  madst 


Third  in  the  list  of  causes  of  death  were  the  Respiratory 
group  of  diseases  with  18,  of  which  Bronchitis  claimed  third* 

In  this  area  whore  smoke  pollution  is  at  an  absolute  minimum 
it  would  appear  that  the  sense  numbing  fumes  of  cigarette  smoke 

also  played  a  part* 

Six  of  the  deaths  were  due  to  accidents  and  of  these  three 
were  due  to  motor  vehicle  (Road)  accidents*  Of  the  others,  tjo 
were  due  to  home  accidents  in  each  case  causing  a  fractured  hip 
and  the  fined,  one  was  caused  by  the  victim  being  hit  by  an  express 

train* 


There  were  two  suicides  and  in  each  case  a  man  in  his 
seventies  was  involved*  The  one  chose  a  gun  and  the  other  hanging* 
It  is  very  sad  that  in  this  welfare  state  and  in  the  midst  of  an 
affluent  society  where  so  much  can  be  done  to  help  that  two  should 
have  been  driven  to  this  mode  of  exit*  Nationally  the  suicide  rate 
is  well  above  that  at  the  beginning  of  the  century;  so  we  have 
regressed  instead  of  advancing  in  this  index  of  human  misery* 


SECTION  B 


GENERAL  PROVISIONS  OF  HEALTH 
'SERVICES  IN  THE  AREA 


Nursing  in  the  Home 


This  service,  provided,  by  the  Kesteven 
operated  in  the  area  by  eight  District  Nurse 
Greatford,  Market  Deeping,  Deeping  St.  James 
Ripping  ale ,  Billingborough  and  Colstomorth 


County  Council,  is 
Mi  dwi  ve  s  at 

,  Witham-on-the-Hill 
-  covering  Castle 


Bytham  and  Corby  Glen* 


* 


Two  Health  Visitors  work  part-time  in  the  -area  and  some  of 
the  District  Nurses  already  mentioned  are  engaged  in  Health 
Visiting  duties.  These  include  advice  on  Health  and  social 
matters  to  the  family  as  a  whole,  to  the  mothers  and  children  an- 
more  recently  the  elderly  in  particular# 


Home  Helps 

These  are  pro vided  throughout  the  Rural  District  from 
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centres  at  the  North  Street  Clinic  Bourne,  the  Barnhill  Clinic 
Stamford  and  from  Sleaford  for  the  Horbling,  Billingborough  and 
Folkingham  areas* 

Office  times  for  inquiries  are:~ 

B ar nhi 11  House,  Stamford 


Monday  to 

- 

9.00 

a.m. 

12.30 

p  ,  111 . 

Friday 

1.30 

p  a  ill. 

— 

5.00 

p.m. 

North 

Street  Clinic, 

Bourne 

Mondays 

9.30 

a.m. 

mm 

12.30 

p.m. 

2,00 

p.m. 

4.30 

P.m, 

Tuesdays 

- 

2.00 

p.m. 

- 

4.30 

p.m. 

Wednesdays 

- 

9.30 

a.m. 

M* 

12.30 

p.m. 

2,00 

p.m. 

- 

4.30 

p.m. 

Thursdays 

- 

10.00 

a.m* 

- 

12.30 

p.m. 

2.00 

p*m. 

- 

4.30 

p.m. 

Fridays 

- 

2.00 

p.m* 

- 

4.30 

p.m. 

This  service  is  engaged  more  and  more  in  providing  for  the 
needs  of  the  elderly  and  disabled,  though  it  commenced  originally 
as  a  service  to  expectant  mothers  during  their  confinement  and 
lying  in  period*  It  permits  the  elderly  to  remain  in  their  own 
homes  long  after  they  would  otherwise  have  to  go  into  Welfare 
Homes  or  Hospital,  It  tides  the  ordinary  family  over  a  domestic 
crisis  and  preserves  the  Problem  Family  from  disruption* 

A  new  service  is  being  developed  that  of  the  "Good 
Neighbour” *  If  within  a  village  one  person  is  prepared  to  look 
in  a  few  times  a  day  and  help  a  handicapped  person  in  that  village 
they  may  be  "adopted”  by  the  Local  Health  Authority  raid  given 
a  small  Honorarium  according  to  the  service  which  they  are 
giving.  The  accent  in  this  service  is  on  informality. 

Infant  Welfare  Centres 


These  are  provided  at  Castle  Bythejn,  Corby  Glen, 
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Billingborough,  Folkingham,  Morton,  Thurlby  and  R.A.F.  Langtoft 
and  in  each  case  in  premises  where  improvisation  is  the  order 
of  the  day.  A  great  improvement  has  been  effected  at  Market 
Deeping  since  the  Rural  District  Council  made  the  Town  Hall 
available  for  Clinic  purposes.  In  addition  the  central  clinics 
in  Stamford  and  Bourne  serve  the  surrounding  areas.  At  all 
these  centres  Welfare  Foods  and  food  supplements  are  made 
available.  I  would  like  to  express  my  appreciation  of  the  help 
of  a  dedi coated  band  of  voluntary  workers  who  give  so  much 
assistance  to  the  Health  Visitors  and  myself  at  all  these  Clinics. 
A  doctor  attends  all  of  these  except  the  Morton  and  Thurlby 
Clinics. 

Immunisation 


Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus 
and  Vaccination  against  Smallpox  are  provided  without  cost  to  the 
patient  by  the  Family  Doctors  under  the  County  Council  scheme. 

In  some  instances  Poliomyelitis  protection  is  given  also  by  them. 

All  these  items  of  service  are  provided  on  request  without 
prior  appointments  at  the  Stamford,  Bourne,  Market  Deeping, 

Castle  Bytham,  Folkingham,  Billingborough  and  Langtoft  Clinics. 

nStork??  Club  or  Mother  craft  and  Relaxation 
Classes  for  Expectant  Mothers. 


These  are  held  at  the  Barnhill  Clinic  Stamford  on  Tuesday 
afternoons  and  at  the  Bourne  Clinic  on  Wednesday  afternoons  and 
a  number  of  mothers- to-be  from  the  Rural  District  have  attended 
each.  These  meetings  are  held  weekly  and  consist  of  a  course  of 
eight  lectures  on  various  aspects  of  mothercraft,  baby  care  and 
preparation  for  confinement.  Each  lecture  is  followed  by  a 
Relaxation  class  which  makes  for  easier  childbirth  as  numerous 
members  of  the  class  have  subsequently  testified.  A  cup  of  tea 
and  a  chat  make  the  afternoon  a  pleasantly  sociable  one.  It  is 
to  be  hoped  that  in  the  future  more  from  the  Rural  area  will 
avail  themselves  of  these  most  valuable  classes* 

Ambulance  Service 

This  is  provided  for  the  Rural  District  by  a  radio-controlled 
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system  from  centres  at  Stamford  where  there  axe  three  ambulances 
and  one  dual  purpose  vehicle,  and  Bourne  where  there  are  two 
ambulances  and  two  dual  purpose  vehicles*  Small  are as  axe  also 
served  from  Sleaford  and  Grantham* 

Services  Provided  by  the  Regional 
Hospital  Boards 

All  the  usual  Hospital  Services  are  provided  by  the  hast 
Anglian  Regional  Hospital  Board  for  the  southern  part  of  the 
area,  from  Hospitals  situated  in  Peterborough,  Stamford  and 
Bourne.  Similar  services  are  provided  by  the  Sheffield 
Regional  Hospital  Board  in  the  northern  area  from  the  Grantham 
Hospital.  This  latter  Board  provides  the  services  for  the 
Mentally  disabled  throughout  the  whole  area,  from  their  Hospitals 
at  Harmston  Hall  and  Rauceby. 


Venereal  Disease 

Clinics  axe  held  at  the  Out  Patients1  Department,  he mold al 
Hospital,  Peterborough,  under  Doctor  N.A*  Ross* 


Males 

Mondays  ^-•30  —  6*30  P«nu 

Wednesdays  5*30  -  P*m* 


Females 


Tuesdays  10*30  -  12.  noon 
Thursdays  A*30  —  6*00  p.m. 


By  the  Medical  Research  Council 
Laboratory  Facilities 

Bacteriological  investigations  are  carried  out  by  the 
Public  Health  Laboratory  situated  at  the  Peterborough  Memorial 
Hospital  and  under  the  control  of  Doctor  E*J.  Glencross* .  ihe 
service  includes  the  examination  of  milk  and  water  supplies  as 
well  as  general  bacteriological  examinations  for  the .Family 
Doctors  and  the  Public  Health  Department.  I  would  like  to. 
acknowledge  gratefully  the  ever  ready  help  and  courtesy  which 
Doctor  Glencross  and  his  staff  have  extended  to  us  throughout 
the  year  in  particular  all  his  assistance  during  the  Dysentery 
outbreak  in  the  early  months  of  it* 
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By  the  Family  Planning  Association 


Now  in  its  third  year  this  Clinic  is  held  at  Barnhill  Stamford 
and  provides  a  welcome  service  to  married  people  wishing  to  plan 
their  families*  At  it  advice  is  given  on  methods  of  contraception 
and  medical  help  with  sexual  problems  and  advice  in  cases  of 
sterility  and  sub-fertility* 

Oral  methods  of  contraception  have  not  been  used  and  rightly 
so  while  there  remains  the  least  suspicion  of  possibly  unpleasant 
complications;  though  obviously  in  time  it  will  be  subjected  to 
pressure  in  favour  of  this  technique# 

The  Clinic  is  held  by  Dr.  Anne  Whiteley  -  Senior  Assistant 
County  Medical  Officer,  assisted  by  a  Health  Visitor  and  a 
Committee  of  Voluntary  Workers  whom  I  would  like  to  thank  for 
their  services. 


The  Sessions  are  held:- 

First  Tuesday  in  each  month  2*00  p.m.  -  3*00  p.m* 

Third  Tuesday  in  each  month  7 #00  p.m.  -  8.00  p.m. 

Last  year  184  women  attended  the  clinic#  Interested  persons 
from  the  Rural  District  are  xvelcome  to  avail  themselves  of  this 
Service* 

SECTION  C  SANITARY  AND  ENV IR03MENTAL 

CIRCUMSTANCES  OF  THE  AREA 

The  Public  Water  Supply  is  potentially  available  to  97  per 
cent  of  the  population  in  the  area* 

During  1963?  50  new  domestic  connections  were  made  and  2393 
yards  of  new  means  were  laid* 

The  average  daily  consumption  of  water  was  479? 000  gallons 
as  compared  with  370,000  gallons  daily  in  the  previous  year, 
giving  an  civerage  consumption  per  head  of  31  gallons. 

The  South  Lincolnshire  Water  Board  is  now  responsible  for 
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the  supply  and  distribution  of  water  throughout  the  area. 

Supplies  were  adequate  in  quantity,  apart  from  the  village 
of  Uffington,  where  there  were  many  complaints  of  inadequate 
pressure  and  curtailed  amounts. 

The  Sources  of  supply  have  remained  as  in  former  years  and 
at  the  request  of  the  Ministry  of  Health  their  analyses  are 
shown* 
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With  one  exception  the  waters  are  very  HARD,  as  one  would 
expect  from  their  origins*  They  are  obtained  by  bores  sunk  deep 
into  the  Lincolnshire  Limestone  and  from  their  chemical 
characteristics  it  is  patent  that  there  is  no  tendency  to  plumbo- 
solvency* 

The  one  exception  to  these  general  remarks  is  the  supply  to 
Deeping  St*  James*  This  taps  a,  remarkable  underground  reservoir 
of  relatively  soft  water  and  consequent  on  a  Base  exchange 
process  there  has  been  a  liberation  of  fluorine  to  the  extent  of 
two  parts  per  million. 

While  this  is  above  the  figure  of  one  part  per  million 
recommended  for  artificial  fluoridation  of  public  water  supplies 
it  is  perfectly  evident  that  the  people  of  this  area,  who  have 
been  drinking  it  exclusively  for  15  years  now  have  derived  nothing 
but  benefit  from  it*  Nowhere  else  within  South  Ke steven  are  the 
children* s  teeth  anything  like  so  good  and  oral  hygiene  so 
generally  satisfactory*  There  is  not  the  slightest  evidence  of 
the  health  of  any  of  the  adult  population  suffering  from  the 
ingestion  of  this  fluoridated  water,  as  meticulous  examinee tion  of 
the  vital  statistics  for  the  village  shows,  and  if  there  we re  any 
risks  a  quarter  of  a  century  would  undoubtedly  bring  them  to 
light. 


It  is  hoped  that  one  deqr  it  may  prove  feasible  to  exploit 
this  naturally  fluoridated  water  for  the  benefit  of  a.  far  wider 
public  than  now  enjoy  it*  Strangely  enough  this  natural  source 
would  be  acceptable  to  many  who  object  to  the  policy  of  artificial 
fluoridation*  The  Council  has  declared  in  fe.vour  of  adding  one 
part  per  million  of  fluorine  to  the  Public  Supplies,  but  I  fear 
other  Councils  represented  on  the  Water  Board  are  not  so  far¬ 
sighted*  Even  if  there  were  unanimity  it  would  seem  that  some 
years  will  elapse  before  the  Board  are  in  a  position  to  adopt  the 
new  technique*  Meantime  many  children  will  have  to  put  up  with 
the  ravages  of  dental  caries  and  the  premature  chattering  of 
dentures  will  continue* 

The  very  high  abstraction  rate  of  water  from  the  underground 
supplies  cannot  be  viewed  without  deep  concern*  There  is  already 
evidence  of  a  fall  in  the  water  level  and  also  of  the  pressure* 
Daily  millions  of  gallons  are  used  for  agricultural,  horticultural 
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and  commercial  purposes  as  well  as  the  ever  increasing  demands  of 
the  Water  Boards*  The  strictest  scrutiny  of  all  future 
applications  for  licences  to  abstract  water  should  be  insisted 
upon  and  only  when  it  has  been  fully  justified  should  a  licence  be 
given.  The  wanton  dissipation  of  this  National  heritage  must  be 
stopped  before  it  is  too  late. 

Equally  important  to  conserving  these  resources  is  the 
protecting  of  them  from  pollution.  Periodically  during  the  year 
slight  contamination  was  found  in  samples  taken  from  the  Wilsthorpe 
bore.  A  very  careful  watch  on  this  is  being  maintained. 

As  in  recent  yeans  there  were  complaints  concerning  private 
water  supplies  to  individual  isolated  properties.  In  those  cases 
where  unsatisfactory  bacteriological  reports  were  received  the 
occupiers  were  instructed  to  boil  all  water  used  for  domestic 
purposes*  This  is  unsatisfactory  but  the  best  solution  until  the 
Water  Boand  is  able  to  give  them  a.  mains  supply,  though  in  some 
instances  this  may  be  quite  a,  long  time. 

The  care  which  has  gone  into  the  operation  and  maintenance 
of  the  Deeping  St,  James  Sewage  Disposal  Works  has  paid  dividends, 

I  did  not  receive  a  single  complaint  from  anyone  regarding 
malodour  from  it  during  the  year*  and  the  final  effluent  was 
uniformly  good.  There  is  still  some  difficulty  in  getting  really 
satisfactory  alkaline  digestion  but  the  milder  winter,  if  it  be 
followed  by  a.  good  summer  may  well  encourage  it.  The  scheme  for 
the  sewering  of  the  parishes  of  Hacconby,  Morton  (including 
Hanthorpe)  and  Thurlby  (including  Northorpe)  started  in  the  late 
Autumn  of  1962  proceeded  throughout  the  year  though  its  progress 
was  impeded  by  the  bad  winter  and  other  factors.  The  crude  sewage 
from  this  area  will  be  carried  to  the  Bourne  Sewage  Dispose! 

Works  for  treatment,  where  considerable  adjustment  to  their 
system  will  be  required  to  provide  capacity  for  it. 

Some  difficulties  with  the  River  Boards  over  the  likely 
increased  discharge  of  effluent  had  to  be  ironed  out  and  this 
imposed  further  delays*  It  is  hoped  that  the  Thurlby  scheme  will 
be  able  to  pick  up  the  sewage  from  the  Bourne  Chest  Hospital  on 
the  way  past  though  this  is  not  so  simple  as  it  sounds. 


The  Godsey  Lane  extension  has  progressed  well  considering 
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the  difficulties  of  a  narrow  road  and  the  high  water  sock* 

Ever  looking  forward  plans  are  being  laid  for  the  next  phase 
the  sewage  disposal  arrangements  for  the  villages  of:  — 

(a)  Folkingham  and  Pointon* 

(b)  Sway field  and  Swinstead, 

(c)  Castle  Bytham  and  Little  Bytham* 

(d)  Uffington* 

With  the  rapid  housing  development  going  on  and  envisaged  in 
the  Deepings  it  is  clear*  that  extensions  to  the  Deeping  St*  James 
Sewa.ge  Disposal  Works  will  become  inevitable;  and  at  no  very 
distant  date* 

Mr*  Chi vers,  Chief  Public  Health  Inspector,  in  his  report 
deals  very  comprehensively  with  the  weekly  night  soil  collection 
service  and  also  the  fortnightly  kerbside  Refuse  Collection 
Service.  I  fully  endorse  what  he  says  of  the  latter  and  would 
just  add  further  stress  to  his  plea  for  a  weekly  service  as  in 
hot  weather  two  weeks  between  collections  is  undesirably  long* 

Litter  baskets  have  been  provided  and  are  emptied  regularly 
in  all  the  panishes  for  which  they  have  been  requested*  It  is 
sad  that  some  should  be  too  lazy  to  be  bothered  to  use  these 
and  prefer  to  throw  their  litter  at  their  feet.  These  culprits 
must  be  possessed  of  slovenly  minds  as  well  as  lacking  in 
aestetic  sense*  They  would  be  aggrieved  if  someone  else  cast 
their  waste  on  their  lawn  so  why  do  they  do  it  on  others1 
property* 

Mortuary  facilities  for  the  Coroner  and  the  Police  are  made 
available  to  the  Rural  District  in  association  with  Bourne 
Urban  District  at  St*  Peter!s  Hospital,  Bourne* 

The  Pathologist  however  finds  it  much  more  convenient  to 
carry  out  his  post  mortem  examination  at  the  very  new  and 
recently  opened  Hospital  Mortuary  at  Stamford  and  accordingly 
in  future  less  use  is  likely  to  be  made  of  the  District  Council 
provided  ones  both  here  and  at  Stamford* 


At'  Market  Deeping  the  urgently  required  extension  to  the 
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burial  ground  was  obtained  under  compulsory  Purchase  Powers* 
Provision  throughout  the  District  is  now  adequate*  The  nearest 
Crematorium  is  at  Marholm  near  Peterborough  and  increasing  use 
is  being  made  of  this  as  an  alternative  to  interment. 

Four  Gangmasters  licences  were  granted  during  the  year  to 
persons  deemed  to  be  fit  and  proper  to  organise  and  employ  gangs 
of  agricultural  labourers  of  either  sex. 

Though  there  are  no  swimming  baths  within  the  Rural  District 
considerable  use  is  male  of  those  in  Bourne  and  Stamford,  though 
another  wretched  summer  discouraged  attendances  at  these.  All 
senior  school  children  are  now  given  the  opportunity  of  learning 
to  swim  and  it  is  hoped  they  will  all  avail  themselves  of  the 
opportunity* 

The  Voluntary  Laundry  at  Deeping  St.  James  continues  its 
humanitarian  service  to  the  elderly,  the  needy  and  the  disabled 
in  a  most  praiseworthy  way. 

All  the  schools  within  the  area  have  now  water  toilets  and 
the  provision  of  hot  water  systems  for  ablution  purposes  is  now 
almost  complete  also. 


The  Postal  Authorities  were  approached  about  the  provision 
of  stamp  moistening  pads  in  post  offices  to  obviate  the  necessity 
of  licking  stamps  which  have  been  pushed  over  the  counter  adhesive 
side  down* 

SECTION  D  HOUSING 

Fourteen  new  Council  houses  were  built  in  1963?  compared 
with  eighteen  in  1962,  and  J>k  in  I96I-— prior  to  the  j?dear  money*’ 
condition  curtailing  house  building*  At  the  end  of  the  year 
thirty-eight  houses  were  under  construction. 

Private  enterprise  did  a  little  better,  though  here  again 
forty-six  compared  unfavourably  with  the  sixty-nine  new  houses 
in  1962.  At  the  year*s  end  seventy-one  more  were  under  constructio 
but  at  this  rate  it  will  bo  a  long  time  before  supply  catches  up 
with  demand,  and  deals  with  slum  clearance  replacements  as  well. 
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The  Council  give  every  encouragement  to  the  owners  of  sub¬ 
standard  properties  which  have  potentialities  to  come  forward 
with  schemes  of  rehabilitation  to  give  them  a  new  lease  of  life* 

In  the  furtherance  of  such  schemes ,  they  awarded  twenty-seven 
Standard  Improvement  Grants (twenty-one  in  1962)  and  also 
twenty-four  Discretionary  Improvement  Grants  (thirty- three  in 
1962)  during  the  year. 

At  the  end  of  the  year,  there  were  396  applicants  on  the 
Council1 s  Housing  List,  of  which  308  were  from  inside  the  District 
and  88  without.  Of  the  308,  no  fewer  than  129  of  the  applicants 
required  Elderly  Persons  Dwellings  or  43  per  cent  of  the  total. 
Additionally  from  tenants  already  in  houses,  there  are  49  who  have 
applied  for  transfer  to  bungalows. 

The  proportion  of  those  requiring  elderly  person* s 
accommodation  has  actually  risen  e,gain  this  year  and  is 
approaching  the  one  out  of  every  two  ste.ge*  A  lot  will  no  longer 
need  them  by  the  time  they  are  offered  it  I  fear. 

It  hats  been  repeatedly  stressed  in  previous  years  how 
necessary  it  is— having  achieved  a  greatly  increased  expectation 
of  life  for  women  in  particular,  and  with  many  more  elderly  persons 
living  alone  in  our  midst— that  we  must  cater  for  them.  The 
vital  statistics  show  that  the  average  married  woman  may  expect 
to  outlive  her  husband  by  a  good  ten  years  and  in  the  cane  of  most 
spend  them  as  widows  living  alone.  Age  brings  its  physical 
disabilities  as  well  as  loneliness  and  it  is  vital  that  adequate, 
properly  planned  accommodation  for  these  people  should  be  made 
available;  with  these  physical  limitations  always  in  the  forefront 
of  the  minds  of  the  designers  and  those  who  equip  the  dwellings. 

The  advice  of  a  Consultant  in  Geriatrics  would  not  come  amiss 
when  the  final  appointments  and.  fittings  are  being  considered. 

The  Grouped  bungalow  scheme  under  the  watchful  eyes  and 
helpful  hands  of  Mr.  &  Mrs.  Be van  at  Deeping  St.  James  has  been 
a  resounding  success.  How  Mrs.  Bevan  gets  through  all  the  work 
she  does  with  so  little  assistance  baffles  me.  I  would  like  to 
think  that  it  could  be  duplicated  soon  in  the  North  and  Centrai 
areas  of  our  District. 

The  Council  though  they  do  not  operate  a  Points  system, 
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do  consider  on  their  merits  all  applicants  who  claim  priority 
rehousing  on  the  grounds  of  ill  health*  In  each  case  a  full 
investigation  is  made  personally  by  your  Doctor  before  any 
recommendation  is  made  to  the  Health  or  Tenants  Committees* 

During  the  year  fifteen  requests  were  made*  Efforts  are 
always  made  to  rehouse  suitably  sufferers  from  pulmonary 
tubercle.  At  the  year*s  end  there  was  one  such  case  which  was 
still  awaiting  rehousing  from  unsatisfactory  accommodation  and 
environment* 

In  dealing  with  these  special  priorities  it  has  been  agreed 
in  practice  that  they  should  come  outside  the  scope  of  the  usual 
Parochial  letting,  which  to  say  the  least  of  it,  while 
administratively  easy  is  a  poor  method  of  equating  the  greatest 
needs  on  the  housing  list  to  the  vacant  tenancy.  The  District  as 
a  whole  is  the  Housing  Authority  not  the  Parish. 

Three  cases  of  overcrowding  were  reported  and  investigated 
during  the  year.  One  was  abated,  one  was  offered  a  house  and 
then  refused  it#  This  was  all  the  more  reprehensible  as  living 
in  a  two  bedroomed  cottage  each  12  x  12  feet,  and  one  living-room 
of  the  same  dimensions  were  the  two  parents  and  eight  children  of 
ages  between  thirteen  years  and  one  year*  Furthermore  the 
sanitary  inconvenience  was  one  bucket  down  the  garden. 

I  deplore  the  omission  of  any  standards  for  overcrowding  and 
for  the  permitted  number  of  occupants  using  a  caravan  from  the 
legislation  in  the  Caravan  Site  and  Control  of  Development  Act, 

i960. 


The  Slum  Clearance  programme  has  continued  to  make  steady 
progress.  A  further  thirty-' three  houses  compared  with  thirty-one 
in  1962  were  dealt  with,  making  a  total  of  332  since  the  start 
eight  years  ago.  Originally  in  1955*  it  was  estimated  that  there 
were  659  houses  in  the  Slum  Clearance  category  and  that  it  would 
take  eighteen  yeans  to  deal  with  them,  so  results  are  slightly 
ahead  of  this  programme.  No  Official  Representation  for  a 
Clearance  Area  was  made  during  the  year,  all  thirty- three  houses 
being  dealt  with  as  individual  unfit  under  Section  16  of  the 
Housing  Act,  1959* 
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There  are  237  pre-war  Council  houses  without  water 
lavatories  and  419— a  reduction  of  two  in  the  year  without  hot 
water  systems  and  of  these  233  are  also  without  baths, .  The. 
last  Census  showed  that  out  of  the  total  of  469  +  buildings  in 
the  Rural  District  1840  had  no  fixed  baths  and  1779  households 
were  without  a  separate  water  closet.  The  builders  have  plenty 

of  work  awaiting  them* 


One  case  of  infestation  with  fleas  w as  reported  from  a 
Council  house  and  was  dealt  with,  but  fortunately  such 
occurrences  are  extremely  rare,  for. the  standard. of  domestic 
management  throughout  the  District  is  laudably  nigh. 


There  are  no  common  lodging  houses  within  the  area. 


SECTION  E 


INSPECTION  AND  SUPERVISION  OF  FOOD 


There  are  three  licensed  slaughterhouses  within  the  area 
and  these  together  with  those  at  Bourne  and  Stamford  adequately 

serve  the  area. 


A  hundred  per  cent  meat  inspection  is  maintained  at  all 
times. 


Mr.  Chivers  in  his  report  for  1963  has  dealt  very  fully  with 
the  work  which  he  and  his  two  Health  Inspectors  have  accomplished 
in  this  sphere.  Quite  apart  from  their  duties  m  ensuring  that 
the  requirements  of  the  Food  Hygiene  Kegulations  are  complied 
with  they  carry  out  a  great  deal  of  preventive  work.  This^ is 
accomplished  by  drawing  attention  to  bad  food  handling  tecrmiques 
and  advising  on  the  safest  ways  of  preparation,  handling  an 
display  of  food  in  food  establishments.  Unfortunately  all  oi 
this  is  time  consuming  and  time  is  always  short  amidst  tne 
showers  of  new  environmental  legislation  which  descend  upon 

them  year  after  year. 


Every  effort  is  made  to  ensure  the  safety  of  milk  supplies 
but  I  would  stress  again  that  the  only  fundamentally  safe  milk 
is  a  heat  treated  one.  If  it  is  not,  then  it  may  be  tne  carrier 
of  brucella  abortus,  the  organism  which  causes  contagious 
abortion  in  cows  and  undulant  fever  in  man.  To  illustrate  thu 
this  is  quite  possible  it  was  found  that  a  sample  of  milk  m  e 
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course  of  delivery  contained  these  organisms#  After  ninety-nine 
samples  were  taken  from  the  herd  of  co ws  concerned  it  was 
discovered  that  three  cows  were  excreting  the  organisms  in  their 
milk*  The  farmer  of  course  took  them  out  of  his  herd.  What 
happened  to  them  I  donf  t  know  as  there  is  nothing  to  prevent 
them  being  sold  in  the  open  market  and  going  into  some  other  dairy 
farmer’s  herd  setting  up  the  whole  circle  of  trouble  again. 

Another  problem  has  arisen  in  safeguarding  milk,  namely  that 
of  antibiotics.  Pencillin  and  other  antibiotics  are  extremely 
widely  used  in  the  treatment  of  bovine  diseases  including  of 
course  mastitis*  These  antibiotics  are  excreted  in  the  milk  and 
it  is  advised  that  no  milk  should  be  sold  from  a  cow  within  forty- 
eight  hours  of  its  having  finished  a  course  of  them.  Of  41,700 
milk  samples  taken  in  a  National  Survey  during  the  year  14  per  cent 
of  the  total  milk  sampled  contained  penicillin,  A  considerable 
proportion  of  this  milk  furthermore  contained  sufficient 
concentrations  possibly  to  cause  sensitisation  or  precipitate  a 
reaction.  Of  the  antibiotics  only  penicillin  can  be  tested  for  in 
the  laboratory  so  what  about  the  others  in  milk?  Regular  sampling 
for  penicillin  is  being  carried  out  in  the  area  with  gratifyingly 
negative  results, 

A  close  watch  is  maintained  on  the  bores  which  supply  the 
water  to  the  beds  in  which  watercress  is  grown— an  extensive 
industry  in  this  area.  However  good  this  is,  the  cress  is  subject 
to  contamination  while  growing,  in  transit  and  on  sale. 

Chlorination  of  the  cress  chips  just  before  despatch  does  ensure 
a  good  bacteriological  count  at  least  on  the  start  of  the  journey 
to  the  consumer. 

• 

The  conditions  at  the  fruit  pickers  camp  on  Ringstone  Hill 
were  rendered  deplorable  this  year  through  the  absence  of  regard 
for  personal  and  community  hygiene  on  the  part  of  some  of  the 
pickers  and  their  families.  Latrines  were  faeces  soiled  and  the 
neighbouring  fields  were  fouled.  The  standards  were  in  fact 
unacceptable.  Only  a  full  time  camip  warden  with  a  strong  arm  and 
full  authority  will  solve  this  problem  and  solved  it  must  be. 

Since  last  year’s  report  a  plea  of  mine  has  been  granted 
namely  the  pasteurisation  of  liquid  egg  has  been  made  compulsory, 
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so  the  incidence  of  Salmonella  infections  from  this  source  ought 
to  be  controlled. 

There  is  an  unanswerable  ca.se  for  the  registration  of  all 
food  premises.  This  would  ensure  a  good  standard  being  insisted 
upon  right  from  the  start  and  aJLso  ensure  a  full  list  being 
available  in  a  time  of  emergency. 

The  Health  Inspector  is  responsible  for  seeing  that  the 
Food  Hygiene  Regulations  of  1955  and  the  Codes  of  Practice  based 
thereon  are  observed  by  all  engaged  in  the  preparation, 
exhibition  and  sale  of  food  for  human  consumption.  The  Food 
Sampling  Officer  is  responsible  for  the  requirements  of 
composition  and  quality  of  the  goods  offered  for  sale.  It  is  an 
offence  to  sell  nto  the  prejudice  of  the  purchaser  any  food  or 
drug  which  is  not  of  the  nature  or  not  of  the  substance  or  not 
of  the  quality  of  the  food  demanded  by  the  purchaser1*. 

Food  and  Drugs  Act,  1955 

In  his  now  customary  and  always  interesting  contribution  to 
this  report  Mr.  Hawley,  Chief  Weights  and  Measures  Inspector  of 
the  County  tells  of  the  forty  samples  taken  during  the  year  under 
the  provisions  of  the  above  Act. 

In  his  report  he  says:- 

1 ’Statutory  standards  of  quality  have  been  fixed  for  many 
foods,  but  there  are  notable  exceptions  and  when  all  else  fails, 
magistrates  must  decide  on  the  basis  of  the  evidence  placed  before 
them  whether,  for  example,  a  pork  pie  containing  little  meat  merits 
the  description  and  is  ’of  the  quality  demanded’ •  Selective 
sampling  by  well-informed  sampling  officers  can  go  a  long  way 
towards  achieving  optimum  results  and  this  is  the  aim  of  the 
County  Council’s  sampling  staff*  Sampling  is  done  on  as  wide  a 
range  as  possible  and  special  attention  is  given  to  locally 
prepared  foodstuffs.  Generally  speaking,  the  majority  of  samples 
is  purchased  from  traders  selling  to  the  public  and  thus  a 
sampling  officer  procures  for  analysis  what  anyone  else  could  buy. 

He  can,  however,  submit  for  analysis  any  food  or  drug  about  which 
a  purchaser  has  reasonable  doubts  and  this  is  not  infrequently  done. 
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”It  should  be  emphasised,  of  course,  that  sampling  under  the 
Food  and  Drugs  Act  is  merely  one  of  many  ways  in  which  the  interests 
of  the  consumer  is  safeguarded*  Many  other  bodies  and  many  other 
officials  are  equally  concerned  to  ensure  that  the  public  gets 
good  food  in  wholesome  and  hygienic  condition  and  wherever  it  is 
possible  to  collaborate  in  these  matters,  effective  liaison  is 
established  with  others  doing  similar  work*  For  example,  an 
extremely  harmonious  relationship  has  been  established  between 
the  County  Council's  Food  and  Drugs  Department  and  the  South 
Kesteven  Public  Health  Department  and  this  certainly  helps  to 
improve  the  quality  of  the  work  done  by  the  County  as  a  Food  and 
Drugs  Authority* 

Food  additives 


’’Food  additives  of  one  sort  or  another  continued  to  concern 
persons  responsible  for  the  nation's  food  and  towards  the  end  of 
the  year  the  Minister  initiated  a  systematic  review  of  the  use  of 
food  additives  and  contaminants.  Additives  fall  into  two  main 
groups,  (1)  those  which  have,  or  are  supposed  to  have,  prophylactic 
properties  and  (2)  those  whose  purpose  is  purely  commercial.  The 
addition  of  vitamins,  minerals  and  other  nutrients  to  food  to 
enrich  or  restore  deficiencies  in  normal  concentrations  is  now 
considered  by  most  people  to  be  a  commendable  practice*  In  a 
quite  different  category  is  the  addition  of  colouring  matter, 
antioxidants  or  preservatives,  because  they  have  nothing  whatever 
to  do  with  nutrition  and  are  used  exclusively  for  commercial 
reasons  -  'to  standardise  appearance1  as  the  food  manufacturer 
has  it,  or  to  extend  the  1  shelf-life'  of  foods. 

’’Contaminants  are  substances  which  get  into  food  somewhere 
along  the  production  line  or  pass  into  food  from  packaging 
materials.  Many  are  toxic  residues  clinging  to  or  permeating  the 
fruit  and  vegetables  which,  at  an  earlier  stage,  had  been  sprayed 
with  insecticides,  fungicides,  weed-killers  or  mould  suppressants; 
many  are  antibiotics  which  have  been  used  to  treat  or  'improve' 
livestock  prior  to  killing;  some  are  metallic  residues  associated 
with  the  preparation  of  certain  foods  and  beverages  and  some  are 
toxic  substances  which  have  passed  or  'leached'  from  impregnated 
wrappings  into  the  contained  foods*  A  special  sub-committee  of  the 
Food  Standards  Committee  1ms  been  asked  by  the  Minister  to  give 
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priority  to  this  particular  aspect  of  food  contamination,  for  with 
the  advent  of  the  supermarket  and  the  demand  for  every  sort  of 
food  in  pre-packed  form,  many  new  problems  have  suddenly  confronted 
the  food  packer*  Some  have  been  solved  by  using  impregnated 
wrapping  material,  while  others  have  been  aggravated  by  using 
unsuitable  material  or  by  attempting  to  pre-pack  foods  which  are 
inherently  unsuitable  for  this  treatment*  Cooked  beetroots  are 
a  case  in  point,  for  they  should  be  eaten  within  a  day  or  two 
unless  preserved  in  vinegar:  and  yet  there  is  a  demand  for  them 
in  supermarkets  and  at  least  one  local  grower  is  faced  with  the 
problem  of  making  them  keep  for  a  week  or  more  in  a  cellophane 
container*  The  Preservatives  in  Food  Regulations  prohibit  the 
addition  of  any  of  the  recognised  preservatives  to  freshly- 
cooked  beetroot  and  thus  this  particular  grower  is  steeping  them 
in  a  solution  of  acetic  acid  prior  to  packing*  Since  acetic  acid 
is  the  principal  constituent  of  vinegar,  this  is  no  more  than 
mild  pickling,  but  the  temptation  to  extend  the  1  shelf-life f  of 
perishable  foods  by  unorthodox  means  is  ever  present  and  not  all 
food  packers  are  sufficiently  aware  of  the  dangers  involved* 

nJust  where  the  line  should  be  drawn  in  any  particular  case 
is  often  difficult  to  say,  but  the  Minister  had  no  hesitation  in 
taking  prompt  action  in  the  case  of  the  so-called  Red  Meat  Powders 
after  the  Press  had  drawn  attention  to  their  dubious  virtues* 

The  temptation  to  make  old  meat  look  like  new  obviously  led  to 
indiscriminate  applications  and  to  the  consequent  illness  of  many 
of  those  who  were  over-dosed  with  ascorbic,  nicotinic  and 
erythorbic  acids*  After  the  event,  it  is  easy  to  say  this  was  a 
bad  case  of  sophistication,  because  the  intention  of  the  user  was 
to  improve  the  colour  and  appearance  of  old  meal  and  thereby  give 
a  false  impression  of  its  freshness,  but  under  previously  existing 
legislation  it  had  not  been  an  offence  to  use  these  additives  in 
this  way  and  but  for  the  public  outcry,  it  is  unlikely  that  such 
speedy  governmental  action  would  have  been  taken* 

?,The  law  on  the  matter  is  simple  and  is  staled  in  the  first 
Section  of  the  Food  and  Drugs  Act,  1955 5  as  follows:— 

1  No  persons  shall  add  any  substance  to  food, 
use  any  substance  as  an  ingredient  in  the 
preparation  of  food,  abstract  any  constituent 
from  food,  or  subject  food  to  any  other 
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process  or  treatment,  so  as  (in  any  such 
case)  to  render  the  food  injurious  to  health, 
with  the  intent  that  the  food  shall  he  sold 
for  human  consumption  in  that  stale1. 

’’The  difficulty  is  to  decide  beforehand  what  additives  are 
likely  ’to  render  the  food  injurious  to  health1:  a  difficulty  which 
has  long  since  passed  beyond  the  scope  of  the  most  intelligent 
layman  and  which,  as  often  as  not,  finds  the  experts  divided. 

’’One  unusual  incident  concerning  an  unwanted  contaminant 
occurred  in  South  Kesteven  during  the  yean  when  a  crop  of 
blackcurrants  intended  for  a  well-known  manufacturer  of  black¬ 
currant  syrup  was  accidentally  contaminaled  with  chloromethol- 
phenoxyproprianic  acid  (CMPP)  windborne  from  an  adjoining  farm. 

The  syrup  manufacturer  declined  to  accept  the  suspect  fruit  and 
the  grower  inquired  if  it  might  be  used  for  jam-making.  His 
attention  was  drawn  to  Section  1  of  the  Food  and  Drugs  Act  and 
he  was  reminded  of  the  toxic  properties  of  CMPP. 

’’One  result  of  the  large-scale  preparation  of  food  which  is 
widespread  to-day  is  the  almost  complete  disappearance  of  the 
simpler  forms  of  adulteration  which  were  common  not  more  than 
fifty  yeans  ago*  Sand  in  the  sugar  and  iron  filings  in  tea,  alum 
in  flour  and  even  water  in  milk  have  become  so  certain  of 
discovery  that  the  hazard  of  their  use  to  gain  illicit  profit 
is  no  longer  worth  risking*  By  contrast,  the  number  of  complaints, 
concerning  ’foreign  bodies1  (as  distinct  from  additives)  in  food 
continues  to  increase  and  complaints  of  this  sort  dealt  with 
during  the  year  in  the  three  Southern  Districts  included  the 
finding  of  a  nail  in  a  scone,  a,  fly  in  a  piece  of  Edam  cheese  and 
a  piece  of  cellophane  in  a  loaf  of  bread.  None  of  these  three 
’foreign  bodies’  could  be  ascribed  to  automation,  but  the 
automatic  preparation  and  packing  of  foodstuffs  is  certainly 
responsible  for  much  of  this  ’foreign  body1  trouble. 

Quality  of  Milk 


’’Cow&hflilk  remains  a  staple  food,  some  say  the  ’perfect  food’ 
for  young  and  old  alike  and  the  consumption  of  liquid  milk  in  one 
form  or  another  is  of  prime  importance  so  far  as  the  nation’ s 
health  is  concerned.  It  is  essential,  therefore,  that  milk 
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production  should  be  maintained  at  a  high  level  and  that  quality 
rather  than  quantity  should  be  the  main  objective.  The  Milk 
Marketing  Board  has  realised  this  for  many  years  and  hen  gradually 
been  persuading  producers  to  strive  for  improved  quality  rather 
than  greater  quantity*  Unf ortunately ,  cows1  milk  varies  very 
considerably  in  composition,  from  breed  to  breed,  from  cow  to  cow 
and  from  one  day’s  milking  to  the  next*  The  average  percentage  of 
fat  in  normal  cows’  milk  is  about  3*65%  and  the  average  percentage 
of  other  solids  (lactose,  casein,  albumin,  minerals  and  ash)  is 
about  8*75%?  making  a  total  of  about  12*4%  solid  matter  and 
87*6%  water*  It  might  be  thought  that  a  food  with  so  much  water 
would  be  relatively  poor  nutritionally,  but  this  is  not  so 
because  the  balance  of  these  constituents  is  such  that  cows’ 
milk  provides  protein,  carbohydrates  and  vitamins  in  a  palatable 
and  assimilable  form  and  in  quantities  which  impelled  the  Cook 
Committee  on  the  Composition  of  Milk  to  contend* ••••• • 

’••••••that  from  the  standpoint  of  nutrition  in 

Britain,  the  contribution  of  protein,  calcium 
and  other  nutrients  provided  by  the  solids-not— 
fat  fraction  of  milk  should  certainly  be 
maintained  as  an  insurance  against  the  continuation 
of  recent  dietary  trends,  notcably  a  marked  increase 
in  the  consumption  of  sugar  and  fats,  foodstuffs 
which  provide  calories  but  not  a  great  deal  else*’ 

! ’Although  quality  and  quantity  might  be  said  to  be  the  twin 
aims  of  all  milk-producers,  these  two  virtues  are  rarely  found 
in  any  one  breed*  Generally  speaking,  the  breeds  which  are 
famous  for  quality— the  Jersey,  Guernsey  and  Devon  breeds— are 
not  equally  famous  for  quantity  and  the  breed  which  above  all 
others  is  famous  for  quantity— the  Friesian— is  never  likely  to 
rival  the  Channel  Island  breeds  for  quality*  In  fact,  some 
high-yielding  Friesian  herds  give  milk  well  below  3*C%  fat, 
particularly  at  the  morning  milking,  end  this  circumstance 
accounts  for  the  number  of  milk  samples  obtained  in  South  Kesteven 
during  the  year*  The  Sale  of  Milk  Regulations  create  a  rebuttable 
presumption  that  milk  is  not  genuine  if  it  contains  less  than 
3 *0%  fat*  This  means  that  where  milk  is  found  to  contain  less 
than  3.0%  fat,  the  producer  has  a  good  defence  if  he  can  prove 
the  milk  was  ’as  it  came  from  the  cows’.  All  this  came  about 
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as  the  result  of  a  High  Court  decision  in  the  case  of  HUNT  versus 
RICHARDSON  (19^6)  where  it  was  held  that  a  farmer  cannot  be 
held  responsible  for  selling  poor  quality  milk  if  the  fault  lies 
with  the  cows*  This  decision  has  certainly  relieved  farmers  of 
much  anxiety,  for  whenever  a  sample  is  found  to  be  below  standard, 
the  producer  may  request  that  a  further  sample  should  be  taken 
from  his  herd  within  forty-eight  hours* 

n0n  more  than  one  occasion  during  the  year,  samples  obtained 
from  a  South  Kesteven  producer  were  found  to  be  low  in  fat  and 
1  appeal  to  cow1  sanples  taken  at  the  farm  confirmed  that  this 
was  low  grade  milk  as  it  came  from  the  cows*  Altogether, 
eighteen  sanples  of  morning1 s  milk  were  obtained  and  on  no 
occasion  did  the  fat  content  exceed  2«7%*  Ike  producer  was 
informed  that  while  his  legal  position  was  secure,  the  facts  did 
not  reflect  credit  on  farm  bottled  milk. 

The  following  samples  were  taken:- 


Fruit,  tinned 

mm 

1 

Meat,  tinned 

- 

2 

Milk 

mm 

35 

Rice 

- 

1 

Soup,  creamed 

1 

40 


,!By  fan  the  largest  number  of  samples  is  taken  because  the 
commodities  concerned  are  governed  in  some  way  by  statutory 
enactments,  by  High  Court  decision  or  by  formal  trade  agreements, 
but  all  are  token  with  the  ultimate  object  of  safeguarding  the 
purchaser* 

Fruit,  tinned 

?,The  principal,  reason  for  talcing  samples  of  tinned  fruit  is 
to  discover  the  presence  of  any  injurious  colouring  matter* 
Although  the  Colouring  Matter  in  Food  Regula-tions  make  it  an 
offence  to  add  colour  to  fresh  fruit  and  vegetables,  the  addition 
of  colour  to  tinned  fruit  is  permitted  and  widely  practised* 
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Not  all  the  experts  cure  agreed  that  all  the  'permitted1  colours 
are  safe,  but  the  whole  question  of  additives  is  now  under 
review  and  there  may  be  changes  in  the  near  future*  This  sample 
of  imported  strawberries  was  coloured  with  two  of  the  coal-tar 
dyes— yellow  2G  and  ponceau  4B--  and  certainly  so  far  as  the  latter 
is  concerned  there  is  a  difference  of  opinion  as  to  its  harmlessne 
However,  it  has  been  approved  by  the  Minister's  advisory  committee 
of  experts  and  it  may  well  be  that  one  would  have  to  eat  a  great 
many  tins  of  strawberries  coloured  with  ponceau  4E  to  suffer  any 
ill-effects* 

Meat,  tinned 

nThe  very  great  increase  in  the  number  of  women  at  work  has 
led  to  an  increase  in  the  demand  for  'convenience1  foods,  foods 
which  can  be  prepared  in  the  minimum  of  time  to  give  a  reasonably 
sustaining  meal*  Tinned  meats  lend  themselves  admirably  to  this 
form  of  treatment,  for  nearly  all  are  pre-cooked  and  merely 
require  heating  if  they  are  to  form  the  basis  of  a  hot  meal#  Of 
those  that  can  be  eaten  cold,  corned  beef  is  probably  the  most 
nutritious  because  a  great  deal  of  the  moisture  is  exhausted 
during  the  '  corning1  process  and  thus  a  tin  of  good  quality 
corned  beef  may  be  equivalent  to  a  much  grea,ter  volume  of  natural 
raw  meed;*  The  three  tins  of  corned  beef  submitted  for  analysis 
were  all  satisfactory  and  contained  the  equivalent  of  118%, 

135%  and  137%  of  raw  meat  respectively*  A  tin  of  Chopped  Ham 
contained  94*3 %  meat,  while  two  tins  of  Stewed  Steak  contained 
93%  and  95%  of  meat*  These  are  all  extremely  good  figures  and 
reflect  the  recommendations  of  the  Food  Standards  Committee  in 
their  recently  published  report  to  the  Minister* 

nWith  the  exception  already  referred  to  all  the  samples  taken 
in  South  Kesteven  were  satisfactory*  The  problem  may  well  be 
on  the  point  of  solution  if  the  Milk  Marketing  Board  introduce 
their  proposed  plan  to  pay  all  milk  producers  on  the  total  amount 
of  solids  in  their  milk*  Although  this  plan,  which  is  likely  to 
come  into  operation  on  1st  October  next,  will  not  apply 
specifically  to  producer— retailers,  it  will,  nevertheless, 
provide  a  coercive  argument  if  the  farmer  concerned  continues 
to  sell  at  the  full  price  milk  which  the  Milk  Marketing  Board 
would  decline  to  accept#  The  Board's  plan  is  to  pay  a  premium  of 
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2d.  per  gallon  to  producers  whose  milk  averages  over  12.6%  total 
solids;  and  to  impose  penalties  where  the  total  solids  fall 
below  12%* 

’’Nearly  all  of  what  ha.s  been  written  above  emphasises  the 
fact  that  food  standards  in  Kesteven  and  in  South  Kesteven 
particularly,  are  well  above  the  accepted  national  minima. 

There  are  many  reasons  for  this,  but  some  of  the  credit,  at 
least,  must  go  to  the  people,  themselves,  for  if  there  is  no 
demand  for  shoddy  goods  only  the  better-quality  products  will 
be  on  offer.  Where  the  more  sophisticated  foodstuffs  are  concerned, 
it  is  as  well,  perhaps,  that  there  is  an  impartial  food  sampling 
service,  but  even  here  a.  lot  must  be  left  to  the  ’experts*  who 
advise  the  Minister  in  these  matters.  In  these  days  of  affluence 
and  abundance,  it  is  unlikely  that  anyone  living  in  Kesteven  will 
suffer  from  under-nourishment,  but  there  is  no  doubt  that 
malnutrition  or  the  eating  of  the  wrong  foods  is  still  fairly 
widespread.  Far  too  many  sweet  and  starchy  foods  are  eaten  and 
young  housewives,  particularly,  are  prone  to  rely  overmuch  on 
’convenience1  foods  from  the  deep— freeze  cabinet  rather  than  on 
their  own  innate  skill#  In  his  recently  published  pamphlet 
’’Nutrition  in  Britain,  1950  -  I960”,  Dr#  Royston  Lambert  suggests 
that  a  third  of  the  popule,tion  live  in  households  which  do  not 
attain  all  the  levels  of  diet  recommended  by  the  B.M.A. ,  and  that, 
contrary  to  common  belief,  malnutrition  and  affluence  have  gone 
hand  in  hand  during  the  d.ecad.e  of  his  inquiry#  He  attributes 
this  to  the  increased  demand  for  the  more  expensive,  though  less 
nutritious,  ’convenience1  foods.  The  fortification  of  certain 
basic  foods  with  vitamins  and  other  nutrients  goes  some  way 
towards  achieving  a  national-  minimum  level  of  nutrition,  but  in 
many  cases  this  sound  foundation  is  undermined  by  thoughtlessness 
or  incompetence  in  the  home# 

”It  should  not  be  overlooked  that  a  great  deal  of  useful 
information  is  required  by  law  to  be  given  with  many  pre-packed 
foods  under  the  Labelling  of  Food  Order,  1953  and  it  is 
educational,  to  say  the  least,  to  read  the  small  print  which 
reduces  to  its  proper  size  the  inflated  dish  of  steaming  goulash 
or  the  highly-coloured,  cornucopia  of  fruit  salad  which  appear  so 
prominently  on  some  other  part  of  the  label#  Not  all  trades  have 
followed  the  good  example  of  the  Soft  Drinks  trade  in  their 
effort  to  stamp  out  the  misleading  label  and  many  food  packers 
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interpret  their  powers  very  widely  when  it  comes  to  colouring  the 
label  on  the  tin”* 

Our  thanks  are  due  tc  Mr*  Hawley  for  the  work  which  he  does 
on  our  behalf* 

SECTION  F  THE  PREVENTION  AND  CONTROL  OF 

INFECTIOUS  AND  OTHER  DISEASES 

■fiWfiMi  —  m«>  —  m  w  Win  wri 

ANALYSIS  OF  CASES  OF  INFECTIOUS  DISEASE 

UNDER  AGE  GROUPS 
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Three  hundred  and  seven  cases  of  notifiable  diseases  were 
recorded  during  the  year  compared  with  53  in  1962  and  2?0  in  1961* 
This  steep  rise  was  due  to  a  seasonal  outbreak  of  measles  which 
accounted  for  205  and  a  more  preventable  and  therefore  more 
regrettable  sixty-one  cases  of  Dysentery*  This  was  pant  of  the 
outbreak  which  started  at  the  close  of  1962  in  which  there  were 
30  cases  making  a  total  of  91*  These  lapses  in  personal  hygiene 
cost  the  patient,  his  family  and  the  community  a  large  sum. 

The  Health  Inspectors  had  a  great  increase  in  their  list  of 
visits  and  approximately  1600  swabs  hail  to  be  taken,  collected 
and  transported  to  the  Peterborough  Public  Health  Laboratory. 
Investigating  these  and  the  conveying  of  the  information  back  to 
the  Health  Department  and  so  back  to  the  patient  and  his  Family 
Doctor  must  be  paid  for*  All  of  this  is  a  costly  addition  to 
the  expense  of  treatment  and  all  could  be  obviated  by  good 
personal  hygiene  and  the  insistence  on  always  washing  hands  after 
using  the  toilet  and  before  ee,ting  food. 

Scarlet  Fever  notifications  at  twelve  were  I  suspect  only  a 
fraction  of  those  suffering  from  streptococcal  sore  throats  for 
which  the  same  organism  is  responsible  but  without  the  rash. 

The  former  is  notifia.ble  the  other  is  not,  yet  from  an 
epidemiological  stand  point  the  one  is  as  important  as  the  other. 
The  fact  is  that  the  list  of  notifiable  infectious  diseases  is 
anomalous  and  archaic.  What  good  does  notification  of  measles 
and  whooping  cough  do?  What  control  measures  are  applicable? 

It  is  five  years  since  there  he.s  been  a  case  of  Poliomyelitis 
in  the  District  and  sixteen  years  since  Diphtheria  last  struck. 
This  freedom  can  only  be  maintained  if  the  mothers  of  all  young 
children  ensure  that  they  are  immunised,  in  their  first  year  and 
again  when  they  reach  school  age.  We  wish  never  to  see  again 
someone  condemned  to  spending  the  rest  of  his  life  in  an  iron 
lung,  following  on  poliomyelitis  or  the  tragedy  of  a  child  dying 
of  dyphtheria.  Yet  both  of  these  could  happen  if  the  ’’herd 
immunity”  is  not  maintained.  Whether  they  do  or  not  lies  largely 
in  our  own  hands.  Let  every  mother  ask  herself— -shall  it  be  Yes 
or  No?  In  this  largely  agricultural  area  it  is  highly  desirable 
to  have  all  children  protected  against  Tetanus  (Lockja.w)  as  well. 

There  was  no  National  Scare  of  Smallpox  this  year  and  so  a 
reduced  demand  for  vaccination  occurred. 
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A  card  of  precautions  against  Weil’s  Disease  is  given  to  all 
the  Council’s  workmen  who  may  be  considered  to  be  55at  risk55 ;  and 
is  available  to  anyone  interested  in  protecting  themselves  or 
their  employees  under  like  circumstances* 

One  case  of  Food  Poisoning  was  notified  during  the  year. 

This  was  of  technical  rather  than  clinical  importance  as  it 
was  discovered  a  child  admitted  to  an  Orthopaedic  Hospital  for 
another  condition  was  excreting  Salmonella  Typhi -Murium.  There 
were  no  other  members  of  the  family  involved. 

Venereal  Disease 

There  were  ten  new  cases  in  that  part  of  the  District  which 
normally  drains  to  the  Peterborough  Hospital  Group,  compared 
with  five  the  previous  year.  This  allied  to  the  twelve 
illegitimate  births  indicates  that  extra  marital  sexual  relations 
are  too  common  for  the  moral  health  of  the  community.  The  only 
bright  spot  was  that  none  of  the  cases  of  venereal  disease  was  in 
a  teenager.  During  the  year  294  cases  attended  for  the  first  time 
at  the  Peterborough  Clinic  from  the  area  which  it  normally  serves. 
This  was  43  more  than  the  year  before.  The  newspapers,  paperbooke 
films,  the  theatre  and  television  make  greed,  violence,  lust  and 
sex  appear  commonjolace.  The  old  morality  has  been  torn  to  shreds 
and  the  dogma  of  5 ’Please  yoiirself  after  all  the  world  is  yours5 5 
has  come  in  to  fill  the  gap.  The  results  are  obvious  but  in  this 
context  much  more  ought  to  be  done  to  stress  the  dangers  of 
venereal  disease. 
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TUBERCULOSIS  NEW  CASES  AND  MORTALITY  DURING  1963 
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Four  new  cases  of  Pulmonary  Tuberculosis  occurred  compared 
with  seven  in  19o2  and  one  in  1961* 

There  was  no  case  ox  the  non— pulmonary  type  of  the  disease. 

This  year  there  was  one  death  from  pulmonary  Tuberculosis. 
This  indicates  that  in  spite  of  modern  Chemo- therapy  and  surgery 
this  disease  still  takes  its  toll  of  human  life.  B.C.G. 
vaccination  against  Tuberculosis  was  offered  to  all  school 
children  aged  13  years*  Tie  response  was  excellent.  All  who 
gave  negative  skin  tests  were  vaccinated,  and  those  found  to  be 
positive  had  routine  chest  x— ray,  but  in  only  one  instance  was 
active  tuberculosis  suspected. 

In  chasing  up  defaulters  from  the  Chest  Clinic  or  Surgery 
and  for  ensuring  the  attendance  of  contacts,  it  is  essential  for 
a  close  liaison  to  be  maintained  between  the  Chest  Clinic  and  the 
Health  Visitors. 
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This  in  effect  did  occur  so  far  as  the  Bourne  Chest  Clinic 
was  concerned  to  the  inestimable  benefit  of  the  patients  and  also 
the  Health  Visitor  and  maybe  even  the  Clinic  I  It  did  not  occur 
in  Stamford  however.  Both  clinics  serve  this  area.  Tubercle  is 
still  by  no  means  a  spent  force  and  we  must  not  relax  our  efforts 
to  find  every  new  case  as  early  as  possible  to  minimise  the 
danger  for  others.  The  ex- tuberculous  patient  is  still  at  a  great 
disadvantage  in  the  employment  market  compared  with  other  people. 

National  Assistance  Act  -  Section  47 

During  the  year*  no  person  had  to  be  removed  compulsorily 
from  home  to  Hospital  or  Welfare  accommodation  under  the 
provisions  of  this  Act,  It  is  pathetic  to  see  elderly  persons 
alone  and  devoid  of  relatives  or  relations  v/ho  care*  struggling 
on  with  wonderful  tenacity  to  keep  their  home.  Eventually 
physical  or  mental  disability  or  a  combination  of  both  reduce  them 
to  such  a  state  of  home  mismanagement*  squalor,  and  malnutrition 
as  to  present  a  socio-medical  crisis.  In  such  instances  every 
effort  is  made  to  rehabilitate  them  through  the  Home  Help  and  othe] 
domiciliary  services.  Failing  this  every  power  of  inducement  is 
used  to  get  their  voluntary  agreement  to  go  into  Hospital  or 
Welfare  Home,  However  in  my  experience  too  great  pressure  on  them 
to  do  so  or  compulsion  results  in  their  early  demise.  It  is  a 
great  problem  to  know  how  far  one  should  go,  and  when. 

Health  Education 

The  Council  subscribes  to  the  Central  Council  for  Health 
Education  and  in  return  receives  and  makes  use  of  their  posters 
and  propaganda  material.  During  the  year  all  the  Senior  school 
children,  except  those  at  Billingborough  Secondary  Modern,  were 
shown  the  film  "Smoking  and  You",  The  facts  on  which  advice 
against  starting  to  smoke  are  based,  were  skilfully  portrayed  in 
this  production,  I  fell  however  that  the  formation  of  anti¬ 
smoking  clubs  in  schools,  to  be  formed  and  run  by  the  senior  boys 
and  girls  themselves  would  be  of  immense  benefit.  Adolescent 
boys  are  extremely  sensitive  to  jibes  about  their  manhood. 
Cigarette  smoking  is  so  often  regarded  as  a  symbol  of  entering 
man’s  estate  and  boys  who  otherwise  wouldn’t  adopt  the  habit 
start  it  to  prove  themselves  men  in  the  eyes  of  their 
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contemporaries.  This  exerts  tremendous  pressure  on  individuals 
but  it  could  be  counteracted  by  the  moral  courage  which 
membership  of  a  non-smoking  club  within  the  school  would  bring  to 
that  individual,  in  ensuring  that  he  no  longer  had  to  stand  out 
alone • 


Health  Education  is  not  the  province  of  the  experts  only. 
Every  doctor,  nurse,  Health  Inspector  and  person  engaged  in 
Public  Life  carries  the  privilege  and  the  responsibility  of 
being  a  Health  Educator.  It  is  what  they  do,  not  what  they  say 
that  influences  the  general  public. 

More  Health  Education  is  needed  on  human  relationships, 
including  sex  education,  mental  health,  dental  health,  the  early 
diagnosis  of  certain  types  of  cancer,  the  risks  of  smoking  and 
overweight,  the  need  for  physical  exercise,  recreation  and  the 
proper  use  of  leisure,  foot  health,  clean  air  and  fluoridation. 
All  of  these  topics  have  in  fact  been  raised  in  the  Council 
Chamber  during  the  year. 


Miscellany 

Many  demands  continue  to  be  made  on  the  Health  Department 
in  endeavouring  to  solve  problems  of  a  socio-Medical  nature. 

There  were  twenty  three  of  the  more  acute  variety  of  these 
during  the  year.  In  each  instance  a  very  full  investigation 
was  made  into  the  circumstances  of  the  ca.se  and  I  would  like  to 
thank  the  many  organisations  both  statutory  and  voluntary  whose 
assistance  was  sought  in  finding  a  solution.  Never  was  their 
help  withheld  in  necessitous  cases.  In  many  instances  one  was 
brought  face  to  fane  with  the  pathos  of  the  elderly  person  living 
alone,  in  surroundings  which  had  only  their  familiar! ty  to 
commend  them.  It  is  one  thing,  when  relatively  young  and  well,  to 
make  the  journey  to  the  latrine  at  the  bottom  of  the  garden  but 
at  seventy  or  eighty,  with  arthritic  changes,  degeneration  of 
sight  and  other  disabilities  it  is  a  different  story.  These 
persons  are  not  so  ill  as  to  need  hospital.  They  are  still  too 
Independent  to  be  forced  into  Welfare  accommodation  and  yet  they 
are  a  constant  source  of  anxiety  to  those  who  know  and  care 
about  their  existence.  It  is  a  problem  which  the  Grouped 
Elderly  Persons  Bungalow  Scheme  can  do  so  much  to  help;  but  alas 
there  are  ten  suitable  candidates  for  every  one  who  can  be 
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accommodated  in  the  available  group* 

Typical  of  these  was  the  seventy-five  year  old  lady  living 

alone.  The  ground  floor  rooms  were  extremely  damp  with  peeling 
paper  festooning  the  walls.  Upstairs  was  reached  by  a  very  steep 
and  dangerous  staircase  without  a  handrail*  Her  water  supply  was 
from  a  standpipe*  She  was  served  by  a  vault  closet  forty  yards 
down  an  often  muddy  garden  path*  She  had  a  failing  heart  and 
bronchitis* 

There  was  the  seventy-five  year  old  lady  who  had  had  one 
coronary  attack,  living  alone  in  a  house  where  the  only  form  of 
illumination  was  that  provided  by  a  candle*  She  was  however 
happy  there  and  her  only  concession  was  to  agree  to  a  Home  Help 
twice  a  week  and  the  provision  of  a  wireless* 

There  was  a  crippled  lady  unable  to  get  out  except  in  a 
wheelchair,  who  was  happy  alone  in  her  own  home  and  most  grateful 
for  a  Home  Help.  To  such  a  house  bound  person  a  kindly  hand  to 
push  her  down  into  the  village  would  bring  much  joy* 

In  many  of  these  elderly  persons  malnutrition  is  present  also. 

In  a  different  category  altogether  and  reaching  the  nadir  of 
social  bankruptcy  were  two  middle  aged  tenants  of  what  was  a 
new  Council  house,  when  they  entered  it*  Their  two  children 
had  been  removed  into  care  of  the  Children1 s  Officer  on  account 
of  neglect.  Money  was  not  short  but  the  household  management 
and  condition  was  abyssmal*  On  an  announced  visit  I  found  the 
kitchen  sink  was  three  quarters  filled  with  water  in  which  dirty 
dishes  were  piled,  mixed  up  with  unwashed  potatoes  and  a  scum  of 
grease  covered  the  lot.  A  gas  stove  was  encrusted  over  its  top 
back  and  sides  in  thick  grease.  The  preparation  table  was 
littered  with  scraps  of  bread,  empty  bottles,  dark  stained  cups, 
melted  and  congealed  fat,  and  a  wild  array  of  unwashed  utensils. 

The  livingroom  table  was  no  more  orderly  or  hygienic*  The 
floors  were  dirt  engrained  and  the  livingroom  fireplace  and 
hearth  were  thick  with  cigarette  ends  arid  spent  matches.  All 
this  in  spite  of  unstinting  help  being  offered  by  the  social 
services  and  good  neighbours  over  a  prolonged  period.  Nor  were 
threats  of  eviction  heeded  either  until  eventually  this  drastic 
action  had  to  be  taken.  Such  cases  are  few  but  they  are 
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prodigal  of  time  and  energy  and  unrewarding  in  every  way.  Yet 
surely  there  must  be  some  answer.  Unfortunately  I  do  not  know 
what  it  is.  Do  you? 

There  was  the  case  of  the  elderly  socially  difficult  lady 
who  was  somehow  kept  going  by  the  generosity  of  spirit  and  good 
neighbourliness  of  the  lady  next  door  though  she  herself  was  alone, 
elderly  and  physically  hand! capped. 

These  few  instances  may  serve  to  illustrate  the  gaps  in  the 
provisions  of  community  care  on  the  one  side  and  the  difficulty 
in  persuading  individuals  to  accept  the  helping  hand  willing  to 
assist  them  on  the  other.  The  problem  of  the  elderly  isolate  is 
one  which  is  bound  to  increase  for  sometime  to  come.  There  is 
an  enormous  field  for  the  efforts  of  voluntary  organisations 
in  the  sphere  of  the  care  of  the  elderly,  the  disabled  and  the 
lonely. 

The  Meals  on  Wheels  Service  run  by  the  W.V.S.,  with  the 
initiative  and  drive  of  Mrs.  Packer,  the  County  Organiser,  behind 
it  is  making  a  most  valuable  contribution  to  this  need.  The  Clerk 
of  the  Council  obtained  estimates  from  the  Parishes  in  1962  and 
these  have  been  followed  up#  Deeping  St.  Jamies  with  16  and 
Folkingham  with  13  were  the  sole  parishes  to  accept  the  service 
while  Billingborough,  Baston,  the  Bythams,  Corby  Clen  and  other 
large  Parishes  did  not  want  it#  This  is  a  remarkable  picture  of 
self  sufficiency  throughout  most  of  the  Rural  District  and 
contrasts  very  markedly  with  the  experience  in  the  north  of  the 
county.  I  wonder  why? 

The  decision  of  the  Local  Health  Authority  to  provide  a 
chiropody  scheme  for  the  elderly  was  most  welcome  and  I  am  sure 
it  will  prove  of  inestimable  benefit  to  many.  Bad  feet  are 
inescapable 1 

I  still  feel  there  is  a  place  for  an  Elderly  Person1 s  Welfare 
Committee  for  the  Rural  area,  with  representatives  of  all 
organisations  able  and  willing  to  help  the  elderly  serving  on  it. 
This  would  ensure  the  channelling  of  help  most  effectively  to 
those  in  most  need  of  it. 

During  the  yean  a  Care  of  the  Elderly  Co-ordinating 
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Committee  was  formed  for  the  Stamford,  Bourne  and  South  Kesteven 
areas,  with  a  view  to  pooling  information  in  difficult  cases  or 
in  cases  of  special  need.  On  this  are  represented  the  local 
0ffj_ces  of  the  National  Assistance  Boards,  three  in  number,  the 
Home  Helo  Organiser,  the  Meals  on  Wheels  organiser,  the  Health 
Visitors,  the  Housing  Managers,  the  District  Welfare  Officer, 
the  Consultant  Physician  to  the  Peterborough  and  Stamford 
Hospital  Group  and  myself.  Already  the  results  of  these  meetings 
and  the  decisions  arrived  at  them  have  amply  fuliilled  the  . 
expectations  of  those  who  sponsored  them.  Additionally  it  is  a 
chance  for  improving  co-operation  between  all  those  most 
intimately  concerned  in  the  socio-medical  welfare  of  the  elderly. 


The  distribution  of  the  Council's  synopsis  of  service 
available  to  the  elderly  and  also  of  stamped  addressed  post  car  s 
requesting  aid  continued  as  in  former  years* 


The  Children  at  Risk  Co-ordinating  Committee  started  in  the 
Southern  Districts  in  1962  continued  its  quarterly  meetings  this 
year  and  many  cases  from  the  Rural  District  were  discussed  and 
helued  through  the  various  organisations  represented  on  1  . 

Both  these  Co-ordinating  Committees  have  fostered  a  spirit  of 
understanding  and  common  purpose  between  the  many  bodies 
statutory  and  voluntary  represented  thereon. 

For  the  second  year  I  have  acted  as  medical  correspondent 
for  the  Rural  District  Review— an  honour  which  as  your 
representative  I  have  much  appreciated. 


It  will  be  remembered  perhaps  that  for  some  years  past  I 
have  voiced  ever  increasing  concern  over  the  possible  long  term 
toxic  effects  of  insecticides  and  pesticides.  In  last  year  s  . 
report  a  particular  warning,  citing  a  local  incident,  was  mao.e  in 
respect  of  Aldrin  and  Dieldrin.  Accordingly  it  afforded  we  much 
satisfaction  to  learn  that  the  Government  had  decided  to  prohibi 
the  use  of  these  two  highly  persistent  chlorinated  hydrocarbons 
as  pesticides  after  this  year.  Once  in  the  soil  they  may  well 
have  a  persistence  like  strontium  90  of  over  a  hundred  years. 
D.D.T.  though  less  persistent  than  its  two  cousins  can  e  . 
absorbed  and  stored  in  human  fat  and  random  samples  .axen  m 
this  country  have  shown  concentrations  of  between  2  and  5  parts 

per  million  in  human  beings. 
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Repeatedly  throughout  the  year  there  have  been  press  reports 
of  damage  to  bird  and  other  wild  life,  to  egg  infertility  and  other 
side  effects  from  the  indiscriminate  use  of  insecticidal  sprays. 

In  this  almost  exclusively  agricultural  area  it  is  patently  a 
necessity  to  control  pests  in  the  interests  of  food  production; 
but  it  is  equally  important  to  realise  their  dangers  and  act 
accordingly.  If  one  always  bears  in  mind  that  basically  D.D.T. , 
Aldrin,  Dieldrin,  Malathion  and  Parathion  were  discovered  in 
man's  frantic  efforts  to  find  a  perfect  war  gas  to  kill  his 
fellow  men  in  the  last  war  they  will  be  used  more  judiciously 
perhaps. 

Already  referred  to  in  this  report  is  the  untoward  incident 
following  the  use  of  C.M.P.P.  This  will  further  underline  these 
comments. 

During  the  year  I  read  with  very  mixed  feelings  of  the  man 
who  lost  all  his  bees  as  a  result  of  crop  spraying.  When  he 
complained  to  the  appropriate  Ministry  he  was  told  his  bees  had 
been  trespassing! 

There  is  a  nationally  rising  tide  of  siiicide,  over  six  hundred 
a  year,  of  juvenile  delinquency,  of  which  vandalism  and  violence 
are  just  a  part  and  of  sexual  promts curity  of  which  the  increase 
in  venereal  disease  and  the  high  illegitimacy  rate  ane  a 
reflection. 

It  is  estimated  that  nearly  a  third  of  those  who  visit  a 
doctor  do  so  for  psychological  stresses*  Over  eight  hundred 
million  sleeping  tablets,  three  hundred  and  fifty  million 
tranquillizers  and  two  hundred  and  fifty  million  stimulants  were 
prescribed  by  doctors  under  the  National  Health  Service  last  year. 
This  is  quite  apart  from  the  large  numbers  of  Purple  Hearts  and 
similar  tablets  consumed  by  Mods  and  Rockers  in  search  of  a  kick. 

It  would  appear  many  are  only  happy  with  a  handful  of  pep  pills  in 
one  pocket  and  an  even  larger  number  of  tranquillizers  in  the 
other.  Truly  the  age  of  the  pill,  including  the  contraceptive, 
is  with  us  and  this  is  likely  to  be  its  epitaph.  More  and  more 
children  are  having  to  be  taken  into  care  because  of  parental 
shortcomings.  The  post  war  trend  of  mothers  of  young  children 
going  out  to  work  must  take  no  little  responsibility  for  this  and 
other  ills. 


Is  society  sick?  There  should  be  no  excuse  for  it  in  this 
unspoiled  rural  area,  with  its  traditions  deep  rooted  in  the 
centuries  and  everything  in  favour  of  healthy  living  and  a  stable 
mind,  and  yet  all  is  not  well* 

After  the  first  world  war  the  promise  went  forth  that  a  land 
fit  for  heroes  to  live  in  would  be  built,  after  the  second  it 
would  appear  that  psycho-neurotics  have  inherited  the  earth* 

The  cultivation  of  a  true  sense  of  values,  the  return  to  a 
Living  Faith  end  increased,  personal  discipline  would  go  a  long  way 
to  curing  the  social  ills  of  post-war  society*  Materialism  and 
the  pursuit  of  it  certainly  will  not* 

As  your  medical  representative  I  have  continued  to  serve  on 
the  Control  of  Infections  and  Maternity  Liaison  Committees  of  the 
Peterborough  and  Stamford  Hospital  Group*  I  have  also  served  on 
the  Disablement  Advisory  Committee  and  Medical  Panel  of  the 
Ministry  of  the  Labour* 

May  I  add  that  I  do  not  share  the  views  of  the  doggerel  writer 
who  wrote 

”Teach  us,  0  Lord,  to  reverence 
Committees  more  than  common  sense* 

Impress  our  mind  to  make  no  plan, 
but  pass  the  baby  when  I  can* 

nAnd  when  the  nTemptern  seems  to  give 
us  feelings  of  initiative, 

Or  when  alone  we  go  too  far 
chastise  us  with  a  circular”* 

By  serving  on  these  Committees  a  greater  mutual  understanding 
is  promoted  between  varied  organisations  and  the  Health  Department#, 

In  drawing  this  report  to  a  close  I  wish  to  express  my  sincere 
thanks  to  my  Chairman,  Councillor  G*H#  Taylor,  for  his  continuing 
interest  and  support  at  all  times  and  to  the  other  members  of  the 
Health  Committee* 


No— one  could  receive  more  complete  backing  than  I  do  from 
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Mr.  Chi vers,  who  pursues  every  public  health  subject  which 
arises  with  zest  and  enthusiasm  and  carries  his  heavy 
responsibilities  with  cheerfulness#  We  are  well  supported  by 
Mr.  Watson  and  Mr*  Hyde# 

I  wish  to  thank  Mr#  Goulder  for  his  help  and  also  the  other 
members  of  the  staff# 

Mrs*  Exton,  Senior  Shorthand— Typist  loft  us  during  the  year 
and  her  mantle  has  descended  upon  Miss  Curtis  who  has  faced  up  to 
her  new  duties  most  capably  and  efficiently*  We  have  been  joined 
by  Miss  Rawlinson  and  together  they  are  maintaining  the  high 
standards  and  the  happy  atmosphere  which  make  this  Health 
Department  such  a  pleasant  one  in  which  to  work# 

Finally,  I  acknowledge  warmly  the  kindness  of  Dr.  Galletly 
in  standing  by  for  me  when  I  have  been  away  on  duty  or  on  holiday* 

I  am, 

Mr*  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

H.  ELLIS  SMITH. 

Medical  Officer  of  Health. 
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FACTORIES  ACT  1937  8c  1948 


The  Annual  Report  of  the  Medical  Officer  of  Health 
in  respect  of  the  year  1963  For  the  Rural  District 
of  South  Kesteven  in  the  County  of  (Kesteven) 

Lincolnshire * 


PART  I  OF  THE  ACT 
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H.  ELLIS  SMITH, 


Medical  Officer  of  Health# 
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No#  of  instances  for  work 

in  unwholesome  premises 


